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LOBBYIST REGISTRATION FORMq ,1: o ..

The Drug Policy Action Group

: {Type or Print Clearly) STATE £ THICS COMMISCI o
PARTI LOBBYIST
NAME (Last) (First) {Middie) TELEPHONE
Toyofuku Robert S. 808-524-4155
MAILING ADDRESS (Street) FAX 808-524-0573
1000 Bishop St., #503 EMAIL
. ’ toyofuku@hiadvocates.com
(City) (State) {Zip Code)
Honoluiu Hi 96813
EMPLOYING ORGANIZATION {Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
BT Gonsulting,r inc. dba Advocates same
'MAILING ADDRESS (Sueet) FAX
same EMAIL
. (City} i {State) ) {Zip Code)
PART I ORGANIZATION ] B
NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviatc) TELEPHONE -

808 469-5249

Pamela Lichty

MAILING ADDRESS (Street) FAX
PO Box 240323 EMAIL
info@dpihiorg
(City) (State) {Zip Code)
Honolulu HI 98824-0323
NAME OF PERSON RESPONSIELE FOR PREF'ARINGWORGANiZATEON'S EXPENDITURES STATEMENT TEL_EPHONE

808-469-5249

MAILING ADDRESS (Street)

FAX
| same EMAIL
same
{City) {State) {Zip Code)
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agricuture (] Education ’ (7) Human Services 3 Science, Technology &
Economic Develcpment

) Communications & {_] Government Operation & ] Intergovernmental Relations, 'D Tourism & Recreation
Public Utlities - Finance ) Intemational Affairg : )
@ ConSume‘r Protection &' . ' :
€ _ . ; T .
Commerce {7} Hawaiian Affairs . () tabor & Employment ) ransporiation
() Culure, Arts, Historic — ] Planning, Land & Water -
Preservation (L) Health Use Management () Other (indicate below)

(3} Ecology, Energy

Environmental Protection () Housing . O PL.IbFIC Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

certifyAhat the iaformation furpished above is, to the best of my knowiledge, correct and complete.
e jﬂ&!()(w[(»\ 1~ 28 — 1O

: ~ (Signfature oXLebbyist) (Date)

PARTY AUTHORIZATION TO LOBBY

NAME L TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Pamela Lichty | B
NAME OF ORGANIZATION (if applicable) — TELEPHONE
The Drug Policy Action Group 808-469-5249
MAILING ADDRESS (Street) FAX
PO Box 240323 - | - ‘ EMAIL
. o - info@dpihi.org
(City) (State) 4 (Zip Code)
Honalulu HI ' | 96824-0323

. hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

PRl Corl el _ TaAn.2¢6 72042

Id
(Signature of Authorizing Officer or Fieszn Represented) (Date)
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